For women who choose to go ahead with pregnancy the assessment of risk related to the mothers' initial health is not easy. Many ofthe available data came from small retrospective studies, which may be out of date. Some recent British data showed that if before pregnancy a woman's forced expiratory volume in one second was less than 60% ofthe predicted value there was a substantial risk of premature delivery, an increased rate of caesarean section, some loss oflung function, and a risk of respiratory complications and early death of the mother.5 Other studies have confirmed that women with impaired lung function, decreased body weight, and complications such as cor pulmonale and diabetes mellitus have an increased risk of prematurity, fetal complications, and maternal morbidity. 24 Transplantation offers a prospect of better health and increased longevity, and some women may see this as a second chance to have a family. Successful pregnancies have been achieved by women who have undergone heart-lung transplantation,10 but the increased risk of organ rejection during pregnancy and the exposure of the fetus to potentially teratogenic drugs have led to a consensus that pregnancy should not be attempted by women with transplants.
Doctors should remember that some women have such a powerful desire to have children that they may choose to become pregnant whatever the risks. The long term effects on the mother are unknown, and collaborative, large scale research is needed to reassess the relations between pregnancy and the disease in the short and long term. There has been much apparent change and apprehension. Yet, after the second financial year, the debate on community care seems to have gone comparatively quiet. Has anything of substance actually changed? How well is the system working? Has "monitoring fatigue" set in?2 Has there really been enough money? Some local authorities have reported budgetary crises,3 but most have managed with the resources allocated to them, sometimes by tightening the criteria used to assess people's eligibility for community care. Inevitably, targeting services cost effectively has become even more important in the past year.4 But, generally, the reforms of community care seem to have had a smooth take off. The price for this may be the expense of replacing one system of institutional care, in hospitals, with another, in residential and nursing homes. The number oflong stay beds in hospitals is probably getting close to its nadir, given the recent exhortations to health care purchasers to reconsider the availability of beds, at least for patients requiring continuing care5 and acute admission to psychiatric care.6
No wonder general practitioners are expressing confusion about what is or is not happening in community care. The BMA surveyed general practitioners recently and found that, of the third who returned their questionnaires, almost half thought that community care services had deteriorated and just a quarter that they had improved.7 General practitioners said they were becoming more involved in community care. Some with central roles in monitoring, supporting, and caring for patients receiving community care are attending multidisciplinary case conferences.
One key issue for general practitioners is whether the move from secondary to primary care is simply a way of off loading responsibilities. Responsibilities for medical care in residential and nursing homes are often poorly defined, and general practitioners may be expected to take on even more treatment, monitoring, and advocacy in these settings in future.8
Another potentially expanded role for general practitioners is greater support for informal carers, for whom family doctors might seem to be natural allies. But a recent project by the King's Fund, an independent health care think tank, suggested that such alliances were rare.9 Carers expressed needs for more information, for the identification of carers in general practices' information systems, and to be viewed as coworkers with their own needs for support. But general practitioners cannot be expected to take on much more work, and, even with special facilitators, the King's Fund's project found difficulties in changing practice. Although there is some information that only a general practitioner can impart, much can be done by other members of the primary health care and mental health teams and by social workers. Well produced pamphlets, videos, and other material for carers are available'0 but are not always easy to find.
Purchasing of community care services by fundholding general practitioners is in its early days. The close contacts already established through district nurses and health visitors in primary care teams may have minimised turbulence.
Increased contact between primary and mental health teams may be occurring, although there is no evidence yet on whether targeting of care on those with severe mental illness is improving or worsening." Locality purchasing by fundholders and consortiums of non-fundholders with the new health commissions (merged health authorities and family health service authorities) should enhance community care, including that of severely mentally ill people, if it leads to early identification and more complete assessment ofpatients' needs.
Where will the relation between primary care and community care lead next? Fundholding may be extended to purchasing of social elements of community care and might improve targeting of services, reduce duplication of effort, and bridge the divide between health and social care. There is no clear evidence, however, that general practitioners have the skills to purchase social care services, even with the help of care managers. The attachment of care managers to practices has been popular in the few instances in which it has occurred,'2 and it is reasonable to expect that bringing primary social and health care together could improve communication and delivery of services. But the availability of care management to improve outcomes for patients outside the settings of special research projects is not yet established."3 General practitioners and other doctors are most likely to develop shared systems of community care if they enter into discussions with local community and social care staff; evaluate and meet their own needs for specific training; and participate in schemes to make care more local. General practitioners have much to offer local mental health facilities and residential and nursing homes, especially where long stay facilities are being closed. And they are often in the best position to enhance the medical care of some of the most vulnerable members of our society. It has taken three substantial rounds of negotiation, two ballots, and the threat of industrial action for the government to acknowledge general practitioners' desire to opt out of the 24 hour commitment to patient care. In a reversal of government policy,12 agreed unanimously by the General Medical Services Committee, general practitioners will be offered the opportunity to divest themselves of out of hours work.3 If they can find another principal on the medical list of a family health services authority and agree a fee between themselves they may transfer all of their out ofhours responsibility.
As two thirds of general practitioners have already made clear their wish to opt out of 24 hour commitment,4 the market of general practitioners willing to assume their colleagues' out of hours responsibilities will come from the remaining third. There is no restriction of list size placed on doctors making this extra commitment, and no limitation is placed on the number of doctors who can be fully relieved of their out of hours responsibility by another general practitioner. It remains to be seen how it can be in patients' best interests to allow a minority of general practitioners to add other doctors' out of hours responsibilities to their own swollen workload.
Before the 1990 contract, when a similar arrangement could be made, only a few dozen general practitioners did so (personal communication, D Grantham, General Medical Services Committee). The current deal permits doctors who take on this work to delegate it to a deputising service or a locum, though they will have to retain final responsibility for it. The involvement of fourth or fifth parties at stages removed from the original general practitioner is likely to lead to undesirable complexity.
Although adamantly maintaining that the "GP contract is a unified contract covering 24 hour responsibility,"5 the secretary of state for health has agreed to ask the review body to price separately the out ofhours component ofthe contract.
In return, the General Medical Services Committee has agreed (for how long?) that a notional value for this work "would not imply a contractual facility for doctors to opt out . . . at the stated price." But when the breadth of the gap becomes clear between the market cost to general practitioners of transferring out of hours care, and the actual amount paid to them by the government (entitled the "notional cost" by Mr Dorrell), the issue of splitting the contract into "in hours" and "out of hours" will become the next battleground.6
The deal ushers in a new structure for night payments, which looks set to discourage general practitioners from performing their consultations at night. An annual payment of £2000 per principal plus £20 per consultation between 10 pm and 8 am places a low marginal value on getting doctors to leave the cosiness of their beds in the early hours of the morning.
The cost to the government of the new payment structure can be kept at present levels only if consultations at night fall by almost a half: an insufficient drop resulting in higher overall expenditure will be clawed back through the net target enumeration mechanism. The government has agreed to fund a campaign to educate patients, but if this fails the economic disincentive of paying so little for night calls is likely to be stressful and dangerous to doctors and patients alike (particularly in rural areas).
The new package includes £45 m taken from "elsewhere" in the health service budget (but not general medical services). This will be made available to family health services
